PRÁCTICAS DE ENFERMERÍA EN SALUD COMUNITARIA EN CONTEXTOS DE POBREZA, INCERTIDUMBRE Y IMPREVISIBILIDAD? SISTEMATIZACIÓN DE EXPERIENCIAS PERSONALES

Varios años de prácticas profesionales de enfermería, viviendo en los distritos más pobres de las áreas periféricas de la región amazónica de Brasil, llevaron o autor a desarrollar una mejor comprensión de poblaciones marginalizadas. La provisión de cuidados a personas con lepra y trabajadores del sexo en comunidades ribereñas ha sido llevado a cabo en condiciones de incertidumbre, inseguridad
PRÁTICAS DE ENFERMAGEM EM SAÚDE COLETIVA NOS CONTEXTOS DE POBREZA, INCERTEZA E IMPREVISIBILIDADE: UMA SISTEMATIZAÇÃO DE EXPERIÊNCIAS PESSOAIS NA AMAZÔNIA
Muitos anos de prática profissional em enfermagem, vivendo nas vizinhanças mais pobres de áreas distantes da região Amazônica brasileira levaram a autora a desenvolver uma melhor compreensão das populações marginalizadas. O cuidado às pessoas com lepra e trabalhadores do sexo de comunidades ribeirinhas tem sido realizado em condições de incerteza, insegurança, imprevisibilidade e violência institucional. A questão levantada é como podemos desenvolver práticas de enfermagem na saúde da comunidade neste contexto. A sistematização de experiências pessoais baseadas na educação popular é usada e analisada como uma maneira de conhecer e obter conhecimento científico através da análise crítica das práticas da área. Laços de solidariedade e pertencimento desenvolvidos em ações de grupos informais de ajuda mútua são caminhos promissores
In these conditions, defending the care provided to these populations often becomes a political act. Here, Demo's "knowing how to care" (1) and preventive services might be made in local community with a « pragmatic solidarity » in caring with biological suffering of HIV/AIDS patients in Latin America (2) . Prevention requires dynamic evaluations and a grounding in local cultures that respects the dynamics of local preventive practices, especially in settings in which the relevant variables cannot be predetermined. Where crucial variables of concrete political power, obscure relationships of illicit activities and catastrophic natural disasters define a world far away from the expectancies of researchers (3) . There are several challenges that can increase external validity awareness. There is also the political defy of learning from our experiences (4) . How can we take into account uncomfortably contextual details from nursing practices with these populations, many of which are stories that remains untold because of their potential dangerousness and the difficulties of making them public in an "evidence-based practice" that can be published? Also based on Schön "reflexive practitioner concept" (6) , this paper aims at explaining the process of reflexive construction and intersubjectivity of the author to discover a way to communicate experiences learning with colleagues and students.
OBJECTIVE
LATIN-AMERICAN SYSTEMATIZATION OF EXPERIENCES AS A METHODOLOGY OF CRITICAL REVIEW
to agree in the description of a problem situation and the goal of the action toward change; the progress of the change process are understood in terms of situational factors that help or hinder the goal attainment, and the group's rating of their own actions as successes or failures in advancing their action (7) .
For Morgan & Monreal, this method integrates theory and practice, with the goal of producing knowledge from experience in order to offer orientation for similar experiences (8) . Systematization is a form of investigation to obtain scientific knowledge from reality, through theoretical reflection and critical analysis from practices. It permits a retrospective regard of the past and, from the learning derived, to orient the future.
These authors explained the distinction between systematization from other forms of knowledge production. It helps to understand "scientifically" a practice, an experience in which one has participated, and from those, elaborate knew savoir that permits not only its comprehension, but also it contribution as a tool of social transformation (8) . To systematize means to have some questions in one's head that guide the analysis of an experience so as to identify some perspectives and actions that might modify the problem in a movement for a better society (9) . Some (10) . higher-level agencies prefer to ignore (11) .
A LECTURE OF PERSONAL EXPERIENCE INTERLINKED WITH LITERATURE
Working in close proximity to the community brings out the existence of inequalities that can invalidate many empowerment and health policy intermediaries and "mediators" (12) . For him,
intermediaries "is what transports meaning without transformation"; while mediators "transform, translate, distort, and modify the meaning or the elements they are supposed to carry". "Their input is never a good predictor of their output; their specificity has to be taken into account every time" (12) . According to this distinction, nurses are not mere intermediaries (passive transmitters) of knowledge connecting academia and public health networks to community, but possess the autonomy to adapt the communication according to context and situations. Dubet also talks about "mediators" (13) . For him, mediators have a cultural proximity with the populations they work with. They are essential for work commitment (14) .
One important competency to develop is the way to make care accessible to a local group living in a socio-economically (precariousness) and socio- Drevdahl proposes an action-research model that takes this requirement into account and advocates the search for actions to help the community aim at changing its conditions of social precariousness rather than merely adapting to them (17) . She argues that participatory research is both intervention and knowledge production, inasmuch as the latter is used to better understand and change situations of social oppression within the community.
In addition, "research in action" is also viewed here as a form of learning in which participants and researchers co-generate knowledge via a dialectical process that also draws on the diversity of politicians and the research community (19) . There is, however, an increased potential for collective action aimed at a common goal or project when rigid formal rules are set aside and through the creation or emergence of informal spaces not subject to any form of control; this opaque space allows flowing discussion (20) . A pre-established agenda and technical vocabularies imposed to participant by municipal health comities increase the inequalities of participation between health professional and population (21) . People who are invited to talk freely about their project might hold back if they think that controversial information might be publicly disclosed.
Articulating professional ethics within a nursing making choices and choosing their responses (23) . In this context of vulnerability, questions that introduce a political agenda in community health nursing practice are inevitable. Nurses already draw upon several kinds of knowledge, including art, empiricism, personal and ethics as well as socio-political knowledge (24) . This (7) . Originally created in the seventies and eighties, it provides a method to redefine the interpretations and models of social practices from the peculiar Latin American reality (25) . It might be a useful tool for health professionals to face the challenge of describing their "indescribable" field practices.
FINAL CONSIDERATIONS: LEARNING FROM EXPERIENCES
